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E EBVAE x % § %% (EBV-associated gastric cancer, EBVaGC) £ — ff 5 EBJ# & (Epstein-Barr virus, EBV)48 > #J
BEXRA, BEAERERK, ELFMENIERS S EBVaGCEEZE £ &R B, B U A% N RIBE, &
iy, ATEHRET. ZRABRNMHBHIR T E LR FMKEHRRIE, EIHER W ERMIE. ARE
B, BRHIEBVaGC & % xf #0210 & s M H I Bia T Rt TH @ &8 8. A% TEBVaGCHIRAFAFE. g
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BT SR IR R R R EE KR, U Z RS — SRR
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76 AR 5 LA TV, EBVaGCI) K A% H1.3%,; £ [H
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Figure 1 Tumor microenvironmental characteristics of EBVaGC
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Epidemiology, molecular characteristics, and clinical application of
immunotherapy strategies for EBV-associated gastric cancer

QIU MiaoZhen & XU RuiHua

Department of Medical Oncology, Sun Yat-sen University Cancer Center, State Key Laboratory of Oncology in South China, Guangdong Provincial
Clinical Research Center for Cancer, Research Unit of Precision Diagnosis and Treatment for Gastrointestinal Cancer, Chinese Academy of Medical
Sciences, Guangzhou 510060, China

EBV-associated gastric cancer (EBVaGC) is a type of gastric cancer related to the infection of Epstein-Barr virus (EBV), with a low
incidence rate. EBVaGC tends to occur in younger patients, male predominance, and is often diagnosed as locally advanced with a
good prognosis. The tumor microenvironment of EBVaGC is characterized by significant lymphocyte infiltration, contributing to a
more active immune landscape. Patients with advanced EBVaGC have a higher response rate to immune checkpoint inhibitors
compared to patients with ordinary gastric cancer. This article reviews the disease characteristics and the treatment progress of
EBVaGC.

gastric cancer, Epstein-Barr virus, epidemiological characteristics, clinical features, prognosis
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